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Pay no more than $25
for select insulin and
diabetes medication

Managing your diabetes shouldn't come with financial ‘
stress. That's why EMI Health, in partnership with o ‘ auiimnm S
Express Scripts, offers a program to lower your out-of- & i
pocket costs on many common insulin and diabetes
medications.
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Patient Assurance Program (PAP)

If you're enrolled in a participating EMI Health medical plan, you may qualify for capped pricing. Your cost will be $25 or
less for a 30-day supply of covered insulin and diabetes medications. The savings apply automatically when you fill your
prescription at the pharmacy—no forms or extra steps required.

COVERED DRUGS (as of Jan 1, 2026)

ELIQUIS® GLYXAMBI® HUMULIN®

INSULIN LISPRO LYUMJEV® OZEMPIC®

SEMGLEE® (YFGN) SYNJARDY® XR TRULICITY®

FARXIGA® HUMALOG"® INSULIN GLARGINE-YFGN
JARDIANCE® MOUNJARO® RYBELSUS®

SYNJARDY® TRIJARDY® XR XIGDUO® XR

Available to eligible EMI Health members with Express Scripts pharmacy benefits. The $25 cap applies to select covered insulin and diabetes medications.
Coverage and pricing may vary by plan. Contact EMI Health for details.

For more information: Please visit emihealth.com or contact our customer service at 800-662-5851



